Background: Health institutions need to contribute their quota towards the achievement of the Millennium Development Goal (MDG) with respect to maternal health. In order to do so, current data on maternal mortality are essential for health care providers and policy makers to study the burden of the problem and understand how best to distribute resources. This study presents the magnitude and distribution of the causes of the maternal deaths at the beginning of the 21 st century in an Egyptian general hospital and derives recommendations to reduce their frequency. Objectives: to identify and assess the factors contributing to maternal mortality, especially the hospital-relevant ones, and to determine the most preventable causes in order to reduce the maternal mortality ratio (MMR) calculated for Embaba General Hospital. Methods: This is a retrospective study of mortality records of obstetric cases at Embaba General Hospital during the period between (January 1 st 2001) and (December 31 st 2010). Results: There were 41 maternal deaths and 52096 live births during the study period. Thirty six mothers (87.8%) died due to direct causes while only five deaths(12.2%) were due to indirect maternal causes. The major causes of deaths were obstetric haemorrhage (56.1%), pulmonary embolization (17.0%) and eclampsia (12.2%). The maternal mortality ratio was 78.7 per 100,000 live births. Conclusion: In the first decade of the new millennium, a large number of pregnant women receiving care continued to die from preventable causes of maternal deaths. Adoption of evidence-based protocol for the management of hemorrhage and improvement in the quality of obstetric care of emergencies would go a long way to significantly reduce the frequency of maternal deaths at this hospital.
INTRODUCTION
Egypt was considered as one of the leading countries in reducing maternal mortality. This was not only done by reducing maternal deaths, but also by using an effective and a successful surveillance system. In the period between 1992 and 2000, Egypt decreased the maternal mortality ratio from 174 to 84 per 100,000 live births and this was nearly 52%. (4, 5) 
In order for health institutions to contribute their quota towards the achievement of the MDG with respect to maternal health, current data on maternal mortality are essential for the care providers and policy makers to assess the burden of the problem and understand how best to distribute resources.
This study presented the magnitude and distribution of causes of maternal mortality at 
METHODOLOGY:

Study design and settings:
This study is a retrospective analytic The noted differences were found to be statistically insignificant (p-value=0.5). Table 3 
This is in agreement with the results of an
Indian study having 27% of their total sample in the same age group. (12) Regarding the relation between maternal mortality and previous pregnancy status, the highest percentage of mortalities and MMR were found among women whose previous pregnancies ranged from one to four. These results are not in agreement with that reported by John and John (11) who noted that the highest mortalities were for women with 5 or more parity status. (13) In the present study, it was noted that out of 41 cases 23 (56.1%) had received antenatal care throughout the ten years. (14) .
The 2008 EDHS (2) indicated that physicians were the health personnel assisting 74% of deliveries and trained nurse or midwives 5%, while most of the remaining births were assisted by dayas.
Significant increase in the proportion of assisted deliveries was reported between 1988 and 2008, which was supposed to achieve safe motherhood (15) . This was similar to the present study where 75.6% of deliveries were conducted by doctors, 12.2% nurses, and 12.2% by dayas. This may point out poor training of the health personnel and delayed transfer to wellequipped delivery units.
Effective, rapid transfer of critical obstetric cases is a major contributing factor in saving mothers' life. Referrals to specialist services in pregnancy should be prioritized as urgent (6) , (17) .
The leading causes of maternal deaths in this study are not significantly different from those identified in the developing countries for several decades. (18) This implies that our pregnant women are still dying from preventable causes of maternal deaths, (14) .In the present study. Obstetric 
In the present study hypertensive disorders with pregnancy accounted for 12.2%.
Compared to the national figures in the preceding years 13% (2) . This is in agreement with the recommendations put by Tsu 2005 who stated that qualified antenatal care management could reduce maternal mortalities, (19 
Conclusion
RECOMMENDATIONS
Training is needed for the doctors and nurses to manage properly any emergencies.
This can be achieved by training on first aid and life saving skills.
Hospital Medical records:
Improve registrations system is needed to include all the relevant statistical information, the inefficiency of the current registration system proved to be difficult in obtaining complete and accurate information on the incidence and causes of maternal mortality.
